[image: ]       	Audrie Home Health Care LLC
            Employee Work Application
Programs, services and employment are equally available to everyone. Please inform the Human Resources Department if you require reasonable accommodation for the application or interview.

	PERSONAL INFORMATION

	FIRST

	MIDDLE
	LAST

	ADDRESS


	CITY

	STATE
	ZIP

	DATE OF BIRTH

	SOCIAL SECURITY NUMBER

	PHONE NUMBER

	EMAIL

	DATE AVIALABLE TO START

	SALARY REQUIRMENTS

	EMERGENCY CONTACT

	[bookmark: _GoBack]NAME
	PHONE NUMBER

	REFERENCES

	NAME & POSITION

	PHONE NUMBER

	NAME & POSITION

	PHONE NUMBER

	NAME & POSITION

	PHONE NUMBER


How were you referred to us?
________________________________________________________________________________________________________

Have you ever worked for this Company before:         Yes            No	if Yes, when? 

________________________________________________________________________________________________________

Are you legally allowed to work in the United States?          Yes            No 

________________________________________________________________________________________________________

If you are under 18 years of age, can you provide a work permit?         Yes            No	if No, please explain:
________________________________________________________________________________________________________

Type of Employment desired?          Full-Time 	Part-Time		 Seasonal
________________________________________________________________________________________________________

Have you ever been convicted of a crime?          Yes             No 	if Yes, please explain
________________________________________________________________________________________________________________________________________________________________________________________________________________

Answering yes to these questions does not constitute an automatic rejection for employment. Date of the offense, seriousness and the nature of the violation, rehabilitation and position applied for will be considered. By signing this application I verify that the above information is true.

	Signature of Applicant

	Today’s Date
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